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farction of greater omentum. (CR) 
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tion and management. 79(2):169* 
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© “AIDS anxiety,” three case re- 
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© Chronic — manage- 
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ALCOHOLISM 

® Contributes to heart disease. 
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nosis and treatment. 79(5): 
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® Posttraumatic stress disorder, 
diagnosis and treatment. 79(3):26* 
ARTHRITIS: See Rheumatic dis- 
eases 
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© Facial muscles, sign of neuro- 
muscular 79(1):122 

Muscular, nt. syn- 
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© Lumbar disk disease, diagnosis 
and treatment. 79(5):54* 
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management. 299° 
BEHAVIORAL MEDICINE 

© In treating obesity in childhood 
and adolescence. 79(1):244 
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© Transfusion-related infections. 
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© Cancer, early detection by mam- 
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rience. 79(6):99" 

© Cancer, nonmastectomy treat- 
ment, current status. 79(8):93* 

© Cancer, screening with mam- 
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© Controversies, recommenda- 
tions. 79(2):151 
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and treatment. 79(2):2: 
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CALCIUM 
® In cardiac arrest, controversial 
role. 79(7):30 
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treatment options. 79(2): 


© Renal, percutaneous ultrasonic 
lithotripsy 79(8):57* 

8):69* 
CANCER: See Neoplasms 
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ma, management. 7' 
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spasm. 79(4):81 

© Arrhythmias in acute respiratory 
failure. 79(1):208 

® Atrial fibrillation and flutter, man- 
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ness Of digitalis therapy. 79(8):241* 
© Cardiac massage in resuscita- 
tion, methods and effectiveness. 
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nosis and treatment. 79(5): 95° 

® Cause of syncope, evaluation. 
79(2):52 


® Central venous pressure mea- 

surements with balloon-tipped ther- 

modilution catheter, clinical utility. 

79(6):109* 
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in premature infants. 79(1):97 

omplication of lightning injuries. 
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® Coronary artery spasm, role in 

ischemic heart disease. 79(4):78* 

® Embolism, pulmonary, diagnosis 

and treatment. 79(6):144* 
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® In hypothyroidism. 79(7):68 

® Ischemic heart disease, role of 

coronary artery spasm. 79(4):78* 

® Ischemic heart disease, screen- 

ing recommendations. 79(3):50 
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tion. 79(5):114 
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stress testing in management. 
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and prevention. 79(6): 159° 
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® Vascular, headache, evaluation 
and treatment. 79(6):75* 

® Vascular, pulmonary embolism, 
diagnosis, treatment, and preven- 
tion. 79(4):333" 

® Venous thromboembolic dis- 
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® Venous thrombosis, diagnosis 
and treatment. 79(6):138* 
CATHETERIZATION 

® Balloon-tipped thermodilution, 
Clinical testing utility. 79(6):109 
CHEMICAL DEPENDENCY: See 
Drug abuse 

CHEMOTHERAPY: See Drugs, anti- 
neoplastic 
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© Short stature, evaluation, status 
hormone therapy. 79(6): 
® Tooth development, tetracycline- 
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induced staining. (VP) 79(6):202 
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® Serum, elevated, identified in 
hospitalized patients, need for cios- 
er surveillance. 79(2):303° 
CHRONIC DISEASE 

® Renal failure, roe of primary care 
physician. 79(6):221* 
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® Marshfield, philosophy, history. 


(ED) 79(6):13 

COLD 

® Therapeutic application in head- 
ache. 79(1):305° 

COLONIC See Gastroin- 


testinal diseases 

CONSUMER PARTICIPATION 

® Growing emphasis in healthcare, 
impact on patient-physician rela- 
tionship. (ED) 79(1):13 
CORTICOSTEROIDS: See Drugs, 
corticosteroid 


DEATH 

® Suicidal patient, evaluation and 
management. 79(8):195* 
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philosophy, history. (ED) 79 15° 
® Hazards of toa 
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® In Third World countries. (ED) 
79(4):15 

® Marshfield Clinic, philosophy, 
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DENTAL DISEASE 

® Possible cause of fever of un- 
known origin. 79(5):275 

® Stained teeth, tetracycline-in- 
duced. (VP) 79(6):202 
DEPRESSION 

or masked, diagnosis. 
79(2):20 

164 adults, nondrug prescriptions. 

® Dermatoph antifungal 
agents. 79(1):1 

DIABETES 

® Nutrition therapy, goals and rec- 
ommendations. 79(8):145* 

® Sexuai dysfunction. (ED) 79(5):15 
® Sexual dysfunction in men and 
women, physician responses. 
79(5):227° 

DIAGNOSTIC TECHNIQUES 

® Balloon-tipped thermodilution 
catheter to measure central venous 
pressure, Clinical utility. 79(6):109° 
® Endoscopic retrograde cholan- 
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e In rheumatoid arthritis. 
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In rheumatic fever. 79(4):295 

In venous thrombosis. 79(6):140 
® Lumbar puncture, technique, in- 
=. s, and complications. 79(8): 
© Noninvasive, in diagnosis of he- 
maturia in children. 79(6):65 

colorectal cancer. 

DIET: See Nutrition 

DRUG ABUSE 

® Ethanol addiction, role in heart 
disease. 79(1):60* 

© Physician as enabler. 79(8):207* 
DRUG THERAPY 

© For fungal infections. 79(1):151 
For Parkinson's disease. 79(4): 


© For psoriasis. 79(5)187 


© In Prevention of venous throm- 

bosis. 79(6):164 

DRUGS, ADVERSE REACTIONS 

© Sulfasalazine hepatotoxicity. 

(CR) 79(6):193 

® Teeth staining, tetracycline-in- 

duced. (VP) 79(6):202 

DRUGS, ALKYLATING 

© For multiple sclerosis. 79(8):228 

DRUGS, ANALGESIC 

© Antiserotonin agents for intrac- 

table headache. 79(6):82 

© Ergotamine for 

headache. 79(6): 

For acute 79(4):245 

DRUGS, ANTIANGINAL 

© For coronary artery spasm. 

79(4):90 

DRUGS, ANTIARRHYTHMIC 

Amiodarone, for 

cardiomyopathy. 79(5): 

© Beta blockers for angins in po. 

tients with hypothyroidism. 7 

For tachyarrhythmias. 

122,128 

DRUGS, ANTIBIOTIC 

© For acute pancreatitis. 79(4):245 

© For bacterial cystitis. 79(1):272 

© For chronic bronchitis. 79(2):236 

© For Hemophilus influenzae men- 

ingitis. (CR) 79(3):114 

© For infection in chronic obstruc- 

tive lung disease. 79(1):194 

© For septic arthritis. 79(2):115 
teeth stains. 

79(6):202 


© For pulmonary embolism. 79(4): 
337 


© For venous thromboembolic dis- 
ease. 79(6):171 

© In prevention of venous throm- 
bosis. 79(6):164 

® Warfarin-induced skin necrosis, 
possible association malignant 
neoplasms. 79(2):97* 

DRUGS, ANTIDEPRESSANT 

bee for headache. 79(6):82 
DRUGS, ANTIFUNGAL 

-_—" superficial mycoses. 79(1): 


® Ketoconazole, for candidal infec- 
tions. (CR) 79(7):57 

DRUGS, ANTIHISTAMINE 

© Adverse effects in children and 
adults. 79(2):75* 

DRUGS, ANTIN 

e against certain 
cancers. 79(5):12 

DRUGS, BETA a 

© For angina in with. hy- 
pothyroidism. 79(7):95 

Propranolol for vascular head- 
aches. 79(6):79 


DRUGS, CALCIUM CHANNEL 
BLOCKER 

® For cardiac arrest. 79(7):30 

® For coronary artery spasm. 
79(4):90 

For 708 cardiomycpa- 
thy. 7! 


® For migraine and cluster head- 
aches. 79(6):82 
DRUGS, CARDIAC GLYCOSIDE 
* Digitalis, evaluation of its effec- 
tiveness in management of atrial fi- 
brillation and flutter. 79(8):241* 
DRUGS, CORTICOSTEROID 
e Cause of bone loss. 79(5):248 
© Effect on rheumatic disorders. 
79(5):247* 
© Eyedrops, for cas keratocon- 
junctivitis. 79(5):265 

For — lupus erythema- 
tosus. 79(5):19) 
® Forlumbar ak disease. 79(5):74 
® For psoriasis. 79(5):187 
® For rheumatic disease, thera- 
peutic strategies. 79(5):2. 39° 
® intraarticular injection for rneu- 
matoid arthritis. 79(6):58 
for rheumatoid arthri- 

i 58 


DRUGS, GLUCOCORTICOID 
=e use and misuse. 79(1): 


DRUGS, HORMONE 

© Thyroid, effectiveness in pa- 
tients with both myxedema and cor- 
onary artery disease. 79(7):94 


indications for therapy. 
DRUGS, HORMONE, ESTROGEN 
® Contraindicated in abnormal 
uterine bleeding. 79(3):103 
DRUGS, IMMUNOSUPPRESSIVE 
© For multiple sclerosis. 79(8):230 
DRUGS, NARCOTIC ANTAGONIST 
® Naloxone, role in resuscitation. 
79(7):33 
DRUGS, NONSTEROIDAL ANTIIN- 
FLAMMATORY 
® Forrheumatoid arthritis. 79(6):58 
DRUGS, SALICYLATES 
® Forrheumatoid arthritis. 79(6):55 
DRUGS, SIDE EFFECTS 
Bleedin thrombolytic ther- 
apy. 79(6):17 
® Cardiac toxicity from digitalis 
sherar_’. 79(8):249 
® From anticoagulant treatment. 
79(6):174 
aa From antihistamine use. 79(2): 


® From corticosteroid treatment of 
rheumatic diseases. 79(5):241 

© From respiratory disease treat- 
ment, cause of sexual problems. 


9(7): 
© From stimulants used to treat hy- 
peractivity in children. 79(5):304 
® Osteoporosis associated with 
steroid therapy. 79(5):248 
of topical glucocorticoids. 
DRUGS, SKELETAL MUSCLE RE- 
LAXANTS 
© For spasticity in multiple sclero- 
sis. 79(8):230 
DRUGS, STIMULANTS 
© For hyperactivity in children. 
79(5):303 
DRUGS, SULFONAMIDES 
© For nocardiosis. (CR) 79(8):77 
Sulfasalazine hepatotoxici.y. 
(CR) 79(6):193 
DRUGS. 


pulmonary embolism. 79(4): 
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® For venous thromboembolic dis- 
ease. 79(6):175 

DRUGS, VASODILATOR 

© For dilated cardiomyopathy. 
79(5):88 


EAR DISEASES 

© Injuries, result of lightning strike. 

79(4):112 

EDUCATION, MEDICAL 

® Continuing, humorous account 

of lost honorarium. (OP) 79(5):76 

ELDERLY: See Aging 

ELECTROCARDIOGRAPHY 

© Ambulatory monitoring in detec- 

ting and quantitating transient isch- 

emia. 79(1):141 

In of tachyarrhyth- 

mias. 79(8):121,1 

STUDY 

® In diagnosis and treatment of 

tachyarrhythmias. 79(8):122,133 

® in evaluation of multiple sclero- 

sis. 79(8):224 

EMERGENCY MEDICINE 

® Acute respiratory failure, causes 

and clinical presentation. 79(1):166* 

® Resuscitation methods, current 

controversies. 79(7):24* 

ENDOCRINE DISORDERS 

© Androgenic causes, 

treatment. 79(5):211 

© Cause of amenorrhea, step-by- 

step evaluation. 79(3):86 

® Diabetes: See Diabetes 

e enism, etiology, di- 

agnostic tests. 79(3):107°* 

© Hypothyroidism, causes, diag- 

nosis and treatment. 79(7):75* 

® Hypothyroidism, manifestations, 

clinical presentation. 79(7):64* 

© Hypothyroidism with angina pec- 

toris, management. 79(7):93* 

® Ovarian endocrinopathy, cause 

of dysfunctional uterine bleeding, 

management. 79(3):101 

© Pseudohypothyroidism, differ- 

entiation from true hypothyroidism. 
9(7):103* 

© Short stature in children, evalua- 

tion, status of growth hormone ther- 

apy. 79(6):185* 

ENDOSCOPY 

® Endoscopic retrograde cholan- 

giopancreatography, role in diag- 

nosis and treatment of pancreatitis. 

79(4):253* 

© Proctosigmoidoscopy in screen- 

— colorectal neoplasms. 79(6): 


® Sigmoidoscopy in screening for 
colorectal cancer. 79(3):71 
EXERCISE 

© For polio patients with late ef- 
fects. 74(8):50 

© Role in diabetes, effect on diet. 
79(8):155 

EXERCISE TEST 

© Inmanagement of postinfarction 
patients. 79(2):128* 

EYE DISORDERS 

7ouyiie” result of lightning strike. 
© Red eye, caused by ocular aller- 
gy diagnosis and treatment. 79(5): 


Retrolental fibroplasia in prema- 
ture infants. 79(1):99 


FACE 

© Abnormal movements, differen- 
tial diagnosis. 79(1):107°* 

© Alterations caused by neuromus- 
cular disease, recognition and treat- 
ment. 79(1):121* 

FACTITIOU 


© Hypoglycemia, self-induced, 
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diagnosis and treatment. 79(1):79* 
FEVER 


Following abdominal su 
unusual infectious causes. 79(2): 


Unknown origin, case 
dental disease. '9(5):275 


© inrheumatic disease, examina- 
tion. (VP) 79(2):258 

FOREIGN BODIES 

© Source of postoperative fever. 
79(2):294 

FUNG 


© Psychoactive, hallucinogenic 
mushrooms, possibility of fatal poi- 
soning. (VP) 79(5):217 


GALLBLADDER DISEASES 

Gallstones, treatment options. 
79(2):181* 

GAMMA GLOBULIN 

© intradermal, for treatment of 
herpes simplex labialis, study re- 
sults. 79(8):315 
GASTROINTESTINAL DISEASES 

© Bleeding as complication of 
acute respiratory failure. 79(1):208 
Cholecystitis, acaiculous, diag- 
nosis and treatment. (CR) 79(4):151 
acute, postopera- 
tive. 79(2):28 

techniques. 79(3):67 

® Colorectal neoplasms, screen- 
wee and surveillance methods. 79(6): 


morse treatment options. 
© In hypothyroidism. 79(7):69 

© Omental infarction, case mimick- 
ing appendicitis. (CR) 79(5):133 

© Omentai infarction, cause of 
abdominal! pain. (CR) 79(5): 


© Pancreatitis, acute, complica- 
tions, diagnosis and treatment. 
79(4):241* 

© Pancreatitis, role of endoscopic 
retrograde cholangiopancratogra- 
phy in —- and treatment. 
79(4):25 

DISEASES 

© Femaie, amenorrhea, step-by- 
step evaluation. 79(3):86 

GERIATRICS: See Aging 


GROWTH 

© Hormone treatment, current sta- 
tus. 79(6):191 

Short in children, evalua- 
tion. 79(6):191 

GYNECOLOGY: See Obstetrics/Gy- 
necology 


HAIR DISEASES 
© Alopecia, congenital and ac- 
—_ causes, treatment. 79(5): 


HALLUCINOGENS 
Mushrooms, fatally poi- 
sonous. (VP) 79(5):2 
ADACHE 
© Cold application in treatment. 
79(1):305* 
A Evaluation and treatment. 79(6): 
relationship to diet. 
4):279° 


© Post-spinal puncture, manage- 
ment. 79(8):265 

HEALTH PROMOTION 

© Periodic health examination, 
guidelines, screening recommen- 
dations. 79(3):49* 

HEART DISEASE: See Cardiovas- 
cular diseases 


HEART FUNCTION TESTS 

© Role of stress testing in manage- 
ment of postinfarction patients. 
79(2):123* 

HEMATOLOGIC DISEASES: See 
also Hemorrhage 

© Hypercoagulability in develop- 
= of venous thrombosis. 79(6): 
® In hypothyroidism. 79(7):69 

Splenomegaly, etiology, 
nosis, and management. 79(5):28 
HEMATURIA 

® Inchildren, diagnosis. 79(6):65* 
HEMOPHILUS INFLUENZAE 

® Cause of meningitis in adult. (CR) 
79(3):114 

HEMORRHAGE 

Cerebral in pre- 
mature infants. 79(1):9 

79(6):1 

stone fragmentation in 
percutaneous ultrasonic lithotripsy. 
79(8):60 

® Dysfunctional uterine bleeding, 
mechanisms and management. 
79(3):101* 

* Side effect of thrombolytic ther- 
apy. 79(6):178 

HEPARIN 

® For pulmonary embolism. 79(4): 
337,342 


HEPATITIS 

© AandB, overview. 79(4):194* 

G, high-risk adults. 
79(4):13 

non-B, overview. 79(4): 
HISTORY 

® Occupational, in diagnosis and 
treatment of work-related disease. 
79(8):301* 

® Occupational, in evaluation of 
skin cancer. 79(6):211 

HORMONES 

® Androgen, excessive produc- 
tion, diagnostic tests. 79(3):107* 

® Estrogen, role in abnormal uter- 
ine bleeding. 79(3):101 
HOSPITALS, COMMUNITY 

® How they were created, humor- 
Ous account. (PH) 79(5):26 
HYPERBARIC OXYGEN TREAT- 
MENT 

promote wound healing. 
HYPNOSIS 

® In children, case examples. 
79(4):95°* 

HYPOGLYCEMIA 

* Factitious, diagnosis and treat- 
ment. 79(1):79" 

HYPOTHYROIDISM 

® Causes, diagnosis and treat- 
ment. 79(7):75* 

Differentiation Pseudohy- 
pothyroidism. 79(7):10: 

Manifestations, presen- 
tation. 79(7):64° 

® With angina pectoris, manage- 
ment. 79(7):93* 


IMMUNIZATION 

® Diphtheria, combined with teta- 

nus, desirability. (VP) 79(4):139 

> a B virus vaccine. 79(4): 
1 


® In adults at high risk for infection. 
79(4):133* 

® In adults, 
79(3):52 
IMMUNOLOGIC DISEASES 

© AIDS: See Acquired immune de- 
ficiency syndrome (AIDS) 


recommendations. 


|Immunodeficiencies predispos- 
ing to nocardiosis. (CR) 79(8):80 
IMMUNOLOGIC TECHNICS 
Monoclonal antibody produc- 
tion, diagnostic and therapeutic 
uses. 79(1):293* 
INFANTS 
© Jaundice, phototherapy. (VP) 
79(2):223 
recommendations. 
*® Premature, complications asso- 
ciated with advanced technology. 
79(1):91* 
® With bacterial pneumonia, etiol- 
ogy and treatment. 79(2):132° 
INFECTION 
Bacterialc 
ment. 79(1):272 
Bacterial, joint diagnosis 
and treatment. 79(; 
® Bacterial pneumonia in infants, 
etiology, treatment. 79(2):132* 
® Bronchitis and pneumonia, com- 
munity-acquired, diagnosis and 
treatment. 79(2):241* 
® Candidal costochondritis in IV 
drug abuser, ketoconazole therapy. 
(CR) 79(7):57 
e therapeutic agents. 
79(1):16 
sis and treatment. 79(5): 
® Cause of fever 
79(2):287* 

hronic bronchitis, manage- 
ment. 79(2):235° 
® Complication of acute pancreati- 
tis. 79(4):248 
® Cutaneous, associated with in- 
ternal malignancy. 79(3):75 
® Dental, cause of fever of un- 
known origin. 79(5):275* 
® Diphtheria, combined tetanus 
and diphtheria immunization, desir- 
ability. (VP) 79(4):139 


i in women, treat- 


Following lumbar puncture. 
79(8):266 

® Fungal, therapeutic agents. 
79(1):1 


® Hemophilus influenzae meningitis 
in adult. (CR) 79(3):114 
® Hepatitis A and B, overview. 
79(4):194° 
® Hepatitis B in adults, immuniza- 
tion. 79(4):136 
® Herpes simplex labialis, study of 
efficacy of intradermal gamma glob- 
ulin treatment. 79(8):315 
in adults. 79(4): 
133° 
® In chronic obstructive lung dis- 
ease, antibiotic therapy. 79(1):194 
® Influenza in adults, immuniza- 
tion. 79(4):134 
® Mucocutaneous, in adult leuke- 
mia, identification. 79(8):107 
® Mucocutaneous, in immunosup- 
pressed patients with leukemia. 
79(4):287° 
® Nocardiosis, lung and cuta- 
neous, three cases. (CR) 79(8):77 
® Non-Anon-B hepatitis, overview. 
79(4):218* 
® Nosocomial, in acute respiratory 
failure, treatment. 79(1):206 
® Pneumococcal, in adults, immu- 
nization. 79(4):133 
® Rubella in young adults, immuni- 
zation. 79(4):135 
® Tetanus-diphtheria in adults, im- 
munization. 79(4):136 
® Viral skin diseases in children, 
diagnosis and treatment. 79(5):150° 
INJURIES: See Trauma 
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In non-insulin-dependent diabetes 


Tolinase... 


(tolazamide) 100, 250, & 500 mg 
One tablet ...one day’s therapy 


CONTRAINDICATIONS 
TOLINASE Tablets are contraindicated in patients with: 
1. Known hypersensitivity or allergy to the drug. 
2. Diabetic ketoacidosis, with or without coma. This condition should be treated with insulin. 
3. Type | diabetes mellitus, as sole therapy. 
SPECIAL WARNING ON INCREASED RISK OF CARDIOVASCULAR yoo 
The administration of oral Wy emic drugs has been reported to be associated with 
increased cardiovascular mortality as c: red to ——s with diet he or diet plus 
insulin. This warning is based on the sti y the y Group Diabetes 
Program (UGDP), a long-term prospective clinical trial designed to evaluate the effectiveness 
of glucose-lowering drugs in preventing or delaying vascular complications in patients with 
non-insulin-dependent diabetes. The study involved 823 patients who were randomly assigned 
to one of four treatment groups (Diabetes, 19 [Suppl 2): 7 7-830, 1970). 


(1.5 grams per day) ha 
patients treated with 
the use of tolbutamide was discortinued based 
thus limiting the es for the study to sho in 

of these results, the findings of the UGOP study 
provide an adequate tosis for this warning. The patient should be informed of the potential 
risks and advantages of TOLINASE and of alternative modes of ther 


Although only in the sulfonylurea class was ini in > itis 
lent from a standpoint to oral 
Af by in mode and 
chemical structure. 
PRECA 


in this class, in view of 
al 

Hypoglycemia’ Ail sulfonylureas are capable of producing severe hypoglycemia. Proper patient 
selection and dosage and instructions are important to avoid hypoglycemic episodes. Patients with 
renal or hepatic insufficiency, elderly, debilitated or malnourished patients, and those with adrenal or 
pituitary insufficiency, are particularly susceptible to hypoglycemia. Hypoglycemia may be difficult to 
recognize in the elderly and in people taking beta-adrenergic blocking drugs. Hypoglycemia is more 
likely to occur when caloric intake is deficient, after severe or prolonged exercise, when alcohol is 
ingested, or when more than one glucose-lowering drug is used 
Loss of Control of Blood Glucose: This may occur in diabetic patients exposed to stress such as fever, 
trauma, infection, or surgery. It may then be necessary to discontinue TOLINASE and administer insulin 
Adequate adjustment of dose and adherence to diet should be assessed before classifying a patient as a 
secondary failure. 
information for Patients—Patients should be informed of the potential risks and advantages of 
TOLINASE and of alternative modes of therapy. They also should be informed about the importance of 
adherence to dietary instructions, of a regular exercise program, and of regular testing of urine and/or 
blood glucose. The risks of hypoglycernia, its symptoms and treatment, and conditions that predispose 
to its development should be explained to patients and responsible family members. Primary and 
secondary failure should also be explained. 
Laboratory Tests—Response to TOLINASE Tablets should be monitored by frequent urine glucose 
tests and periodic blood glucose tests. Measurement of glycosylated hemoglobin levels may be helpful 
in some patients. 
Drug Interactions—The hypoglycemic action of sulfonyl may be p d by certain drugs 
including nonsteroidai mpi inflammatory agents and other drugs that are highly protein bound, 
salicylates. 01, probenecid, coumarins, Monoamine oxidase inhibitors, and 
beta-adrenergic blocking ‘agents 
Certain drugs tend to produce hyperglycemia and may lead to loss of control. These drugs include the 
thiazides and other diuretics, corticosteroids, phenothiazines, thyroid products, estrogens, oral 
contraceptives, phenytoin, nicotinic acid, sympathomimetics, calcium channel blocking drugs, and 
isoniazid 
Pregnancy—TOLINASE should be used during pregnancy only if clearly needed. Insulin should be used 
during pregnancy ta maintain blood glucose as close to normal as possible. Prolonged severe 
hypoglycemia (4 to 10 days) has been reported in neonates born to mothers who were receiving a 
sulfonylurea drug at the time of delivery. TOLINASE should be discontinued at least two weeks before 
the expected delivery date 
Nursing Mothers—Some sulfonylurea drugs are known to be excreted in human milk. Insulin therapy 
should be considered 
Pediatric Use—Safety and effectiveness in children have not been established. 
ADVERSE REACTIONS 
Hypoglycemia: See Precautions and 0 sections. Gastr Reactions: Cholestatic 
jaundice may occur rarely; TOLINASE Tablets should be discontinued if this occurs. Gastrointestinal 
disturbances, e.g., nausea, epigastric fullness, and heartburn are the most common reactions (1% of 
patients). They tend to be dose related and may disappear when dosage is reduced. Dermatologic 
Reactions: Allergic skin reactions, e.g., gcd erythema, urticaria, and morbilliform or maculopapular 
eruptions occurred in 0.4% of patients. These may be transient and may disappear despite continued use 
of TOLINASE: if skin reactions persist, the drug should be discontinued. Porph' _ cutanea tarda and 
photosensitivity reactions have been reported with sulfonylureas. Hematologic 
agranulocytosis, thrombocytopenia, hemolytic anemia, aplastic anemia, and pancytopenia have been 
reported with sulfonylureas. Metabolic Reactions: Henatic porphyria and disulfiram-like reactions have 
been reported with sulfonylureas; however, disulfiram-like reactions have been reported very rarely. 
—e Weakness, fatigue, dizziness, vertigo, malaise, and headache have infrequently been 
reporte 
OVERTSSAGE 
Overdosage of sulfonylureas, including TOLINASE Tablets, can produce hypoglycemia. If hypoglycemic 
coma is diagnosed or suspected, the patient should be given a rapid intravenous injection of 
concentrated (50%) glucose solution. This should be followed by a continuous infusion of a more dilute 
Paes glucose solution at a rate which will maintain the blood glucose at a level above 100 mg/dL 

atients should be closely monitored for a minimum of 24 to 48 hours, since hypoglycemia may recur 
after apparent clinical recovery 
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HOW SUPPLIED 
TOLINASE Tablets are available in the following strengths and package sizes: 
100 mg (scored, round, white) Unit-of-Use bottles of 100 
250 mg (scored, round, white) Bottles of 200 

Bottles of 1000 

Unit-of-Use bottles of 100 

Unit-Dose package of 100 
500 mg (scored, round, white) Unit-of-Use bottles of 100 


NDC 0009- 02 

NDC 0009-0114-04 
NDC 0009-0114-02 
NOC 0009. 0477- 06 
Federal law prohibits dispensing without prescription. Store at controlled room temperature 


Caution: 
15°-30° C (59°-86° F). Dispensed in well closed containers with safety closures. Keep container tightly 
closed 


For additional product information see your Upjohn representative. | Upjohn | A Century 
B-11-S 
of Caring 
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